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UNITED STATES

FOQ‘M g ' SECURITIES AND EXCHANGE COMMISSION OMBgfn?bﬁpnovg‘sts_OOTG
A és.’ . ;;Q? o Washington, D.C. 20549 Expires: :

g f & 9 Estimated average burden

.;.t_ ( gj ::" g" FORMD hours per response. ... .. 16.00

Sl 3 NOTICE OF SALE OF SECURITIES SEC USE ONY
g = @ PURSUANT TO REGULATION D, ) |
s SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Vana 8lue, Inc. Common Stock Offering - 32m Shares
Filing Under (Check box(es) that apply): {71 Rule 504 [7] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE

Type of Filing; #] New Filing [] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA P AER—G—Q%

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) - ' N
Vana Blue, Inc. FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incinding Arca Code)
4757 E. Greenway Rd., Suite 107B-105, Phoenix, AZ 85032 (800) 382-7271

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business
Funds transfer business with a multi-tiered suite of products and services including “The Compass MasterCard Pre Paid Debit Card”, “The
SMS Comet Mobile/Card System”, and “The eWallet Plus On-line Payment Portal.”

Type of Business Organization

{7] corporation (] limited partnership, already formed [] other (please spec
[7] business trust [J limited partnership, to be formed \“\“\“\“ \“ “ \\ “ l\ \\\““\
08044240

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 9] (@171 (AAstual [} Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required. Fiye (5} copjcs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1of9



l . A. BASIC IDENTIFICATION DATA

S A 1

2‘ Ent:r the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner Executive Officer  [#] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gay, Donald Rex

Business or Residence Address (Number and Street, City, State, Zip Code)
4757 E. Greenway Rd., Suite 107B-105, Phoenix, AZ 85032

Check Box{es) that Apply: [:] Promoter ['___] Beneficial Owner D Executive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: (] Promoter I_j Beneficial Owner  [] Exccutive Officer [0 Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [ Exccutive Officer [] Director D General and/or
Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner [7] Executive Officer [ ] Director [] General and/or

I

|

|

Full Name (Last name first, if individual)
|

| Managing Partner
|

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

! -
e 8
b

Yes No
’ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covvecivcecrences O

] Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. §_320,000.00

ALl [AK  [AZ] [AR] [CA] [0 [ DF B [FLl [GA] [Hi] [D]
(L] [N] [OA] [KS] [KY] ME] MD [MA] @ [M1} MN [MS] (MOl
1] [NE] [NV NH (N NM [NY] [Nc] [ND] [oH]  [OK]
R (EC] [5D] MmN [IX] [t [ [va wa V) [0 WYl [PR]

Full Name (Last name first, if individual)

Yes No
| Does the offering permit joint ownership of & single UnIt? ..o 0
‘ 4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed arc associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUA] STAES) v eveeieerr et s et [ Al States
]
I
|
|
|
|
|

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual STAES) cuuiieecec s s ] All States
[AL] fAK [AZ] [AR] [cA] [CO] [CT] DE] [DC] [FLi [Ga]l [HI] o]
[iL] LN} [1A] k5] ([KY [LA [ME] (MD] [MA] [MI] MN] [MS] MO

M1 [RE [V (NH] [N FM [Ny] [N [o] [©H [0K] ([©R] [PA]
wor] [vn [Ma wa v  [wi] [wy] [pR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) wuuurvmecereeieeetibieni s [] All States
[AL] AK AZ] CA] CcO [CT] [DE} [DC] {FL] [GA] [HI] 1D |
(1] [IN] [1A] [LA] [ME] MD] MA] {mM1] MN} [MS] MO|
NE 6Kl [OR] [PA]
VT] VA] WA (Wi [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’ Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt eee et e s e R R R e e e et a0 $_0-00 $ 0.00
EQUILY ©..evoeevevtemecessecsesassseesissaessassessasssssssssass s essesssesanessssres sasssessesassessessessvasebesssa s amesestaensssues s arernssacn s 320,000.00 ¢ 320,000.00
/] Common [ Preferred
_ . ) 0.00 0.00

Convertible Securities (InCluding WaITANLS) ...t men e e s h b
PAMNEISRID IMIEIESS w.vv.eevevevereereeeeercesescareeesenasssesscasns s seens esesessess s saness s sanessrase s s s s nereresssnss s 0.00 $ 0.00
Other (Specify ) e ettt et e st §_0-00 s 0.00

TOMAL et et b e eae e e e b e sar s b anaa b s b b 320,000.00 §_320,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAited INVESLOIS .ueeeeereecerireereersenrsenssvesenens 1 ¢ 320,000.00
Non-accredited InVEStOrs .....oooceveecerieersceneeneensnns 0 g 0.00
Total (for filings under Rule 504 only) 1 $ 320,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. ceeetieeeeen e eae e eae e e sttt et e s s e e mammrasiss s s $_0.00
REEUIALION A ..ot ireiit e it ettt s e s ar e e e e § 0.00
RULE S04 v eee e eeeee e eeee oo es st es e ees e ees et ess s se s £ s st st nr R0 s_0.00
TOUAL 1. vveveeereeeeee e e eeesetee s et bee soeseeene e e aas e e esses s4b At R R §_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE ARENE'S FEES ovvvrvvvressiorvresesessseaerstsisssisissessssssesssssassassss s 448 sss 4R 88 mma s e O s 0-00
Printing and ENgraving COSIS ... uumrermieeerases s tiss s sssssraamss s ssass s et s s a0 [1 % 0.00
LEEAL FEES .cuurveerereerosensiinans s arsssssss s e st b e TR R [ % 15,000.00
ACCOUNUNE FEES w.ou.vocieeverieceecmaestresese s b s s st s e s R8RS b e s O s 0.00
ENZINEETING FEES crrmrcaisiniiiiminrmsessiressis st ars s s sa b O s 0.00
Sales Commissions (specify finders’ fees separately) 0 s 0.00
Other Expenses (identify) s 0.00
s 15,000.00
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Page 5 of 10

C.OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

A Legal Fees . . $__ 1500000
Accountong Fees . [P L b e b n i . $._000
Engineering Foes e e e e e e —— e m e e e $ 000
Sates Commussions {specify finders  fees separancty) e e e e . . $ 000
Oxher Expenses (idenufy ) $ 000
Total - . - _ $__$3.00000
4o
Page 5
|

b Enter the dafference between the aggregate offering price given m rexponse to Pert € Question |
and total expenses fumished i response to Part € Question 4 8 Thas difference s the  ndjusted gross

proceeds o the ssuer, . . - A, $ 305,000.00
5 Indicate below the smount of the adjusted gross proceed to the 1ssuer used or proposed to be used for

cach of the purposes shown I the xmoxnt {or oty prpose s ot known, furiish an estimate and
cherh the box 1o the 1eft of the emnmate. The 1otal of the paymenty tted must equal the adjusted gross
proceeds 1o the issuer set forth in response 10 Pan € Question 4 b above

Payments o

Officers,
Darectors, & Payments to
i Affilzates Others

Salenes and fees . C e e . 3 5
Purchase of resl estate . - .. - - $ $
Purchase, rental or lexung end msrallation of mactunery
mmd equipment . e - [ . 3 s
Congruction of lessing of plant buildmgs end fanimes . \ e 4 e e e o $ 3
Acquisition of othes b (mechuding the value of secuntes mvolved in tus
offering that may be used in exchange for the sssets or yocunnies of another
ISS0CT PUTTLEN O & Merger) . H H
Repayment of indebeedress . .. L e i s $ 3,000 00
Other {specify) s 3

s 5
Coluznn Totals L ] - $§ 000 $_ 30500000
‘Total Payments Listed { column totals added) PR . §_303.000 C0

D. FEDERAL SIGNATURE

The sssucy has duly coused thes notice to be signid by Wb undersigned duly authonzed person EF thas notice iy filed under Rule 503, the following
SIERMIUTE consiiutes i undertaking by the usuer 10 furmish to the U S Securities and Exch [ 1 upon writen request of ity paff,

=

the informaton furnished by the isnucr 10 any non-accredized tw estor pursant to (bX2) of Ruld 302
Lssuer {Primt o Type) Signture Wb&% ' Dexte ‘-/l/ OJ‘
i S 4 A Z
e

Vana Blue, Inc
Name of Signer {Prim or Type) Tide of Signer {Prim or Type)
Donsld Rex Gay President

http://mail.google.com/mail/?ui=2&ik=e0e 12¢7504 &attid=0.1 & disp=vah& view=att&th=1... 3/14/2008




Page 6 of 10

ATTENTION
fatemts ents or emissloas of fact constltute federal criminal violstlont. {Sce 18 U.S.C. 1001.)

Sof%

Page 6
E. STATE SIGNATURE
| I3 gy party descnbed in 17 CFR 230 362 presently subject to any of the dusqualification Yes No
provisions of such rule? e . e e [ 1

See Appendix, Column 3, for sute response

2 The undersigned usuer hereby undertakes to fumish to any nate sdmunisontor of arry state s whach they notice 1 filed a notice on Form
D ¢17 CFR 239 500) ot such imes as required bry state law

3 The undersigned sssuct hereby undertakes to furnish to the state edmmistratons, upon writhen request, informanon furnished by the
tssuer 10 offerees

4 The und d issuer repr that the tssuer 13 famaliar with the conditions that must be satisfied 10 be entitled to the Uniform

L

lunsted Offening Exemption (ULOE) of the stzte m whach this notice is filed end understands that the issuer clarming the svulability
of this exemption bas the burden of extoblishing that these condmions have been satsfied

The wssucr has read this notification end kngws the contents to be true and has duly caused thus notice to bg signed o its behalf by the indersigned

duty authonzed person

Issuer (Print or Type) Signature MJ Date ZU/L/ -—2 5
Vena Blue, Ine .

Name (Pnim o Type) Tule {Pnnt or Type)

Donald Rex Gay President



APPENDIX

-4
F B 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x L ||| =
AK l x x
ot |
AZ X %]
AR x | x|
CA x !...__I L—-—-—IK
co x | Il x |
CcT x [ x |
pe | | x L[ x|
DC x I X |
FL x ([ x ]
GA X ‘ I | X I
HI x ! || x_|
o[ e ] | =1
IL x | x |
IN |_x =]
1A i x | = ]
KS ] 4 | X l
Ky |[ x |x]
LA X | l | X
ME [ X x
MD x L x|
MaA x x|
MI x [ =
MS x | X
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APPENDIX

Y
U .
' 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x x
MT x | ] x
NE X | Il x
NV x | [ x_]
NH x [l x
NI x I ] —K
NM || x| L] x |
NY x | x|
NC | X I | IR
ND H X L x|
OH x I | x|
OK x | [ ]
OR X | | [ x1]
PA x 1 I[[_x
RI x x
sc IL_x [ L = |
SD || x x|
™ e [ x|
X ' Common-$320000 | 1 $320,000.04 0 $0.00 X
uT I x l X
VT x x
va | x C JCx]
wa || x i | x|
wv x [l x|
e o
Wi X L x|
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s
[A APPENDIX
V 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J x I X
PR x I x I

9of9

END




